MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . =63-00 4669

Registration District N _;_51 i Ragistretion Diswict N ﬂd . r,' { 08 STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. ____ imary Registration Disrict No. —-Registrar’s No. /L
ON THIS STUB € -

1. PLACE OF DEATH ! 7. USUAL RESIDENCE (Whoro decessed lived, If inatitufion: Residence before
VS 300 e a. county Sajint Leuis .o STATE Miggourdb COUNY ST L Ours edmiasion)
Rev. 4/59 (=] B. CITY (IT outside corporate limits, give TOWNSHIF only] Length of stay in 1b < Qv Tnside Limits
=z " SoR d - 1 : E )
‘%‘ town  Normandy , 20 days TOWN 'SDM-N 63 Yo [ No.D
1 ‘/a 3 I <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If outside, give location) Reside on Farm
—_— ] | HOSPITAL OR ADDRESS :
24003 Tl wsriution  Normandy Usteopathic Hospuem neD 5217 Hodiamont Yo O No X
3 3" RAME GF DE)CEASED Firat Middle Tast < DATE Month Day Your
r 14 .
ype sremm Frederick Hago Scheirding DEATH Jan. 11, 1963
4 [w) 5. SEX 6. COLOR OR RACE 7. Marriad [ Never Morried [0 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER:1 YEAR | IF UNDER 24 HR
5 ﬁ%i% Widowed [ Divorced [] 8_23.1893 69 Maonths | Days | Hours | Min.
/ 10a. USUAL GCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country]. | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired)
2 pector - Hoysehold St. Louis, Mo, U sa
7, g T3s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T14. NAME OF BUXDONDCSIR WIFE
—R Frederick .J. Scheirding Carcline Rausch Corlena Scheirding
8 " 2 15, WAS DECEASED EVER TN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. | 17. TNFORMANT
Yes, no, or unknown) { (If yes, gi or dates of seny
923X |w RATA N Al R - Corlena Scheirdi 21 Hod:l.amont
°<‘ [ 18. CAUSE.OF DEATH (Enter only one cavse per lind INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: — . ONSET AND DEATH
Sl z IMMEDIATE CAUSE ) ___ / EZS ﬁda'g A ge { éZEA? W) Y. '
b Q : vzt K007
12 o Conditions, if any,]  DUE-TO (b} e A0S LS
2340 m';, whchglv-rluf;: R R
Iz the under. ) : -~ M ¥
13 - r;::gng cause Tyt DUE TO (c} 04/ / [05 4S
% z PART 1i. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING 1O DEATH Gut not releted 1o the ferminal | PART 11 [ decessed wes  femals wi
g duum :ondmnn glv.n in PART | (a} - , 8 pregnancy in last 90
id <
4y § S 4 Fezfors54 [OYs] 0N | Oun
< £ | 719, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.]
= | PERFORME i u -0 a - - T -
Z et , xR/
) - Z | 20c.TIME OF W Morth, Day, ¥ . ] .
Zz z g2 INIURY . aum. e T ' ~
-4 g ] : p.m. ~
Z m | 203" TRUURY OCCURRED- =T 200, PLACE OF INJURY (8.3, in or sbout home, | 20F. CITY, TOWN, OR LOCATION T COUNTY STATE
o WHILE AT WORK farm, factory, mm, oHica Bldg., stc.) G S
a NOT WHILE AT WORK [] )
o B¢ a
S o E é 1 A | aﬂmdod‘lhe.decnnd ﬁoﬂM h_kuﬁ—_nnd last saw mllm on _I M
: E [a] Death oocumdal__._ma-o_a_-ﬁ m on the date stated sbove, mdfothbenofmykmwlodg-,fmmsh.aumnu.d
(] : . - — T itla) 22h. ADDRESS Z2c. DATE S
=2 [ 8 [s] 2 - -
=5 e Mwu& ‘ 7511 Carondelst~Clayton 5, Mo, | 1 11-33
: |Z | Zaforiai, CRemATION, | 255, DATE 23c. NAME OF CEMETERY OR CREMATORY | 239, LOCATION (City,-fown, of countyl” ()
' o REMOVAL (Specify} e el N
g & > |1A0/63 .. |Memorisl Park Cemetery St. Louis County,  Missouri
3 < || “34. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY [OCAL REG. |26, REGISTRAR'S SIGNATURE S Aol
-
= %| BUCHHOLZ MORTUARY, INC.-5967 W.Florissapt /- /2 -4 F | G, P &

(Licensed Embaimer's State on Reverse Sids)



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded bn the reverse side of this certificate was embalmed by me,

-

“or by : ; : ' . -, Student Embalmer No._

working under my personal supervision.

Student . - : g .. - Signed__ Q’%P‘e-«—ca (;g\:_/\ ‘_pQ—QA/Q.)

_ Signature of Student Embalmer

Llcensed Embalmer No. "'\L Q 7$

P O. Address M \fb-—upl_-l- % .
BT o

. Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply
w:th the above_constitutes grounds for revocation of license). Co .

“'H embalmed. by ‘a STUDENT, he also shall sign in his OWN handwrmng B

- If this quy is not embalmed, f{ct should be 50 statet_:l sbove.

U . B . D
- .

B




